FILE NOW: FILING FEE AFTER

PROFT 3
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

’

1996

DIVISION OF CORPORATIONS

DOCUMENT # P93000025358 (1)

FOXHOLE CONSULTING, INC.

Maal;ng Addross

14032 ELLESMERE DR.
TAMPA FL 33624

Principal Place of Business

14032 ELLESMERE DR
TAMPA FL 33624

DO

8. Date Incorporated or Qualfiod

04/05/1993

3a. Dale of Last Rapor

04/28/1995

familar with, and acoept the obligations of, Section 607.050%, Florida Statutos.

SIGNATURE

| 2. Prncpal Place of Business 2a. Maiing Address 4. FE Namiber Applied For
21— - 6] L 593177094 Not Appiatic
i - Sui "
i Suite, Apt. #, etc | uite, Apt. 4, etc 5. Certifcate of Status Desirec 0 $8.75 Adqltional
El - 2?] Fee Required
. City & State City & State: 6. Election Ganpaign Financing [ $5.00 May Be
_2_3_[ ) ) ;gl B ) Trust fund Gontribution Added to Feos
| 2p | Courtry | Ap Counlry 8. This corporation has liabilty for inlangible tax uncler s 199.032,
24| 2;] 29I 33] Flariga Statutes [ ves [INo
L 9. Name and Address of Current Registered Agent T o, Hame and Address of New Registered Agent i
81 Namng
BAGNN.L, CLIFFORD F 82| Siraot Address (F.0. Box Numiber s Not Acceptable)
14032 ELLESMERE DR. . ——
TAMPA FL 33624 83
84] City ) R

11, Pursuant (o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the ahiove nam‘e_c]_éo_rﬁgah&!Wsr@ﬁ'uts_lm t
or registered agent, or both, in the State of Flonda. Such chan?o was authorized by the corporation’s hoard ¢ diectors. | horeby accept the appaintinent as registored agent. | am

- 85| Zip Code
- FL

oment for the purpose of changing its registered office

Signatiee. typed o priciad nxTe of registarod agr I applnatie, NOITE Flogisterued Agent sigral e rsg il whid s st oo Toars
12 OFFICERS AND DIRECTORS o R T T ADDINONSICHANGE S 10 OF FIGE NS AND IR G TORG I 15
LILE PD [ DeLere 11 TILE [} change [ Addilion
RAME BAGNALL, CLIFFORD F 1.2 NAME
secet anokess | 14032 ELLESMERE DR. 13 STHELT ADDRESS
| ormy-51-2 TAMPAFL33624 o Naarsee ] i o ]
THLE [] DELETE 2 13mr [ Change [ Additon
NAME 20 NAME
SIREET ADDRESS 23 STRCE | ADORESS
CY-ST-7P B ] 24011Y-51. AF L e N
TN [ GELETE 3 1Tike [] Change  [] Addition
NANE 32 NAME
STHEL | ADDRESS 53 SIREET ADDRESS
| Cimy-s1-7w 34CY-ST-2P . IR .-
FITLE [] DELETE 4 1TIMLE [ Change  [7] Addition
NAME 4.2 HAME
SIREEI ADDRESS 4.3 SIREE | ADURESS
CY-S1-2P o aqgony-st-ze | - _ _
TILE [ DELETE 5 VTILF [[] Change  [] Addtion
NAME 52 NAMF
STREET ADDRESS 53 SIKEE| ADDRESS
| Cv-sr-zp e SECIY-SI-7 o B
THLE [] DELETE 6 1TIILE [ changz  [] Addilion
NAME 62 NAME
STREF] ADDRESS 6.3 STHEET ASDRESS
GITY-SF- 2P 64 CY-51-79

appears in Block 12 ar Block 13 it changed, or on an altachment with an address.

SIGNATURE: _ _

N, ol | Ll .Y -
BIGNATURE AND PYPED DA PRINTED NA

14. 1do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol qualify far the exenplon slated in Section 1 19.07(3:k), Porida Statutes, | further
certify that the information indicated on this anndal report or supplementa anaual report is drue and aceurate and that niy signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name

Cu Ry F BAcwitc

OF SIGNING OFFICER OR DIRECTOR

3/5,/“ §13_9¢3 7760

Dar=

i (\é,{iu‘lc Frone £

CR2E034 (12/95)




